PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000025199 (7)

1. Corporation Name

VACUUM SPECIALTIES, INC.

__ TR

Principal Place of Business, Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date Incorparated or Qualified 3a. Date of Last Report
0872071595

2. Principal Place of Business 2a. Mailing Address 4. FEI Number oL Applied For
21| 5015 South Florida Avenue [26] P.O. Box 5955 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional
' 5. Certificate of & Desired
22] Suite 4002 27] rHicate of Stalus Desi 0 Fes Requirad
Crty & State City & State 6. Blection Campaign Financing $5.00 May 8o
23| Lakeland, FI, 33813 28] Iakeland, FL, Trust Fund Gontribution 0 Added to Fees
L Aip Country Zip Country 8. This corporation has liability for intangitle tax under s 193.032,
24) 33813 E| USA 35] 11807-5955 35] &) Florida Statutes O ves Oio
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY HONALD T .
P.0. i
/ - A e golgesaog%orlda Ave 82( Strest Address (P.O. Box Number is Not Accentahie)
Ul
LAKELAND FL 33607 Takeland, FL 33813 [®
¢ 84| city FL B5| Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or régistered agent, ordoth, in the State of Florida, Such ohan% was authorized by the carporation’s board of directors, | hereby accept tha appointment as regislered agent. | am

farniiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes
SIGNATURE & | I I
“Sigrature tyned or prnted name of regstarod agort and e it appicalic. NOTE: Fogstered Agent sigrature required whar remstatig! DATE

12, OFFICERS AND DIRECTORS I 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM4F ] DELETE 1 ATIE Director Bd Change [ Addiion
NAME COYLE THOMAS ‘ 12 NAME Thomas Coyle
STREET ADDRESS HO-BUUCEYAND 13smeetaporess | 5015 South Florida Avenue, Suite 400A
Gy -S1-29 wonstzr | Lakeland, FL. 33813
ILE [) DELETE 2 1TILE [J Change  [] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS

OTYesT-IR 24 CITY-5T-2IP
TITLE [} DELEYE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
£ilY-ST-2P 34CITY-ST-2P
11LE [] OELETE 4 1TIMLE [ Change ] Addstion
KANE 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- ST- 2P 4!;'..':_.1‘.,4, i1l i_"!l;!ﬂ E{Elq
TIE [ DELETE 5 1TITLE LI97 Ue A J5==UTUTB™ U change [ Addition
NAME 52 NAME *"*‘?UD' [”:'
STREET ADORESS 53 STREET ADDRESS

| oy -s1-aF 54 CiTY-ST-2P . gig
TITLE [ DELETE 6 1TILE # [ Addition
NAME 62 NAME 6_,
STREET AUDRESS 63 STREET ADDRESS J L
| ciny-5T-2p £ 4 CITY- 5T-2IP

14, | do hereby certify that the |nforma1| poTiPCd with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119, 07(3)(kT'F|0(4d8 Statutes., 1 further
certify that the information tﬂd\ is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oﬁ;cer Q to execute this report as required by Chapter 607, Florida Statutes; and that my name

3bakl 941 G47-1948

SIGNATURE AND TYPED OR pmm:o 'NAME OF, IGNINGIOFF AGRDIRECTOR

J————

CR2E034 (12/95)



